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• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits of SSC for both mother and
baby. Increased bonding, positive breastfeeding outcomes,
improved transition and stabilization of vital signs, decreased
cortisol levels, and maternal satisfaction are among those
many benefits.
• It is standard practice, in many facilities, that SSC be
provided immediately after birth for mother-baby dyads who
have undergone an uncomplicated vaginal birth.
• This practice, however, is not standard practice for mothers
and infants undergoing a cesarean birth.

A Comparison of Approaches to Cesarean Birth
Without SSC
Solid curtain between mom and
procedure.

With SSC
Clear OR curtain, OR curtain with
window, OR curtain dropped during
actual birth of baby.

Validity Study
• Purpose: To increase validity and credibility of the
proposed qualitative study focused on understanding the
mother’s perspective and experience of SSC in the OR,
two steps will be taken to validate the interview guide and
the interview processes.
• Population: Step 1 - women who have received SSC
during their cesarean births in the last ten years (n=5-6)
will be queried to validate questions and the interview
process. Step 2 – SSC content experts (n=8-10) will
complete a Content Validity Index
• Methodology: A set of questions generated to better
understand a mother’s fears and expectations related to
SSC during cesarean births will be used to interview
women within the target population via the video call
function of the Facebook messenger application. In
addition, SSC content experts will provide critique of the
interview questions. Experts will be contacted by email
and asked to complete a Content Validity Index.

Immediate separation of mom and Baby placed immediately skin-tobaby for mom to finish surgery.
skin on mother’s chest after cord
clamped.

Baby assessed in warmer, separate
from mom.
Breastfeeding initiated in recovery.
Bracelets, meds, and footprints
done while mother and baby are
separate.

Baby assessed while skin-to-skin on
mom’s chest.
Breastfeeding initiated in the OR.
Bracelets, meds, and footprints all
done while baby is with mother

Weight of baby is taken in OR.

Weight is delayed until after skinto-skin.

Mother’s Fears and Expectations:
A Subjective Approach

Significance

• By studying the impact of immediate SSC in the OR
for cesarean births from both an objective and
subjective perspective nurse leaders can discover
what is best practice for SSC and can advocate for
this intervention to become a standard of care.
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